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27. RateDeterminationforRehabilitativeServices. 

The Texas Departmentof Mental Health and Mental Retardation(TDMHMR) will reimburse 
qualified providers for rehabilitative services providedto Medicaid eligible persons with mental 
illness. 

1 .  	 ReimbursementduringInitialReimbursementperiod. 

(a) Providerswill be reimbursed utilizing estimated coststo determine pro forma rates for the 
following categoriesof rehabilitative services: 

(1) Individual community support services providedby a professional
(unit of service -30minutes) 

(2) Individual community support services providedby a 
paraprofessional (unitof service -30minutes) 

(3) Group community support services providedby a professional (unit 
of service- 30 minutes) 

(4) 	Group community support services provided by a paraprofessional
(unit of service-30minutes) 

(5) Day programsfor acute needs (adult)- (unit of service - 1 hour) 

(6) Day programsfor acute needs (children)- (unit of service- 1 
hour) 

(7) Day programs for skills training (adult)- (unit ofservice- 1 
hour) 

(8) Day programsfor skills training (children)- (unit ofSERVICE­
1 hour) 

(9) Day programs for skills maintenance(unit of service-1 hour)-
(10) Plan of Care Oversight (unitof service - 1 contact) 
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27. RateDetermination far REHABILITATIVEServices(continued). 

(b) The pro forma rateswere developed basedon salary data obtainedFROM the Texas 
Medical Association and the1994 National Survey of Hospital and Medical School 
SALARIES THISDATA an hourly cost, basedon an estimatedwas used to calculate 
number of work hours, adjusted toallow for vacation andsick days (1 800hours per 
year to allow forVACATION/SICKLEAVE five hours per day of direct service;1125bows 
per year were used to calculatehourly salaries). Salaries WERE based on median 
salary rates and adjustedas appropriate for Texas-specific salaries. Professionals 
were costed out atTHE south CENTRALUSA RNmedian salaryRATE Paraprofessionals 
were COSTEDout atthe south central USALVN MEDIAN salary rate. THE basic 
information FROM thedata was adjusted by ADDING25% to reflect Texas-specific
salaries. The Implicit Price Deflatorfor Personal Consumption Expenditures (PD-
PCE) was used to inflatethe 1994 salaries to THE initial rateperiod, Assumptions 
WERE formulated to COSTEDthemost appropriate averagesize of small group
AVERAGE four people per group) and day program services AVERAGEtwelve PEOPLEper 
group). The requirementof supervision constitutes15% of a professional’s time. 
Additionally, 30% was used as an estimate for fringe benefits and non-personal 
operating expenses. M e r  these assumptions were completed,the rates were 
calculated by DETERMININGstaff hours based on the SEVICESoffixedand the specific 
staffing requirements. 

(C) During theinitial REIMBURSEMENTperiod, the operatingagency will collect cost data. 

(d) Utilizing data collected during theinitial period, the Health andHuman Services 
Commission (HHSC) will calculate rates usingtheprocess definedin Attachment 
4.19-B,(27)section 2. 

2. Reimbursement during subsequentPERIODS 

For the periods, October 1) 2000 and beyond,HHSC will determine REIMBURSEMENTrates 
using a cost reportingprocess. Reimbursementrates are determined at least annually, but 
may be determined moreFREQUENTLYif deemed necessary.REIMBURSEMENTSare DETERMINEDin 
the following manner: 

(a) 	 Inclusion of certain reportedexpenses. Providers must ensure thatall requested costs arc 
included in the cost report. 

SUPERSEDES TN -
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27. Rate Determination for Rehabilitative Services (continued). 

Data collection. HHSC collects several different kinds of data. These include the 
number of units of rehabilitative services that clients receive and the number of 
direct care service minutes by staff. The cost data will include direct costs, 
programmatic indirect costs, and general and administrative overhead costs. 
These costs include salaries, benefits, and other costs. Other costs include 
nonsalary relatedcosts such as building and equipment maintenance, repair, 
depreciation, amortization, and insurance expenses; employee travel and training 
expenses; utilities;plus material and supply expenses. 

Server time is collectedby the type of service delivered. These 
services are specified Appendix1 to Attachment 3.1 -A, pages 31toa 
31e and Appendix 1 to Attachment 3.1-B, pages 31a to 31e of the 
Texas Medicaid State Plan. The server time canbe given by 
professionals and paraprofessionals.These include, but are not 
necessarily limitedto physicians, psychologists, nurses, social 
workers, mental health technicians, counselors, therapists, and 
therapy associates. HHSC collects the wages, salaries, benefits, 
and other costs to determine reimbursement. 

A unit of service is defined in30 minute increments for community 
support services, one hour increments for day programming 
services, and a faceto face contact for plan of care oversight. 

HHSC will calculate rates for the following categories: 

(A) 	Individual community support services provided by a 
professional (unitof service -30 minutes). 

(B) Individual community support services provided by a 
paraprofessional (unitof service -30 minutes). 

(C) Group community support services provided by a 
professional (unit of service-30 minutes). 

(D) Group community support services provided by a 
paraprofessional (unitof service -30 minutes). 

(E) 	Day programs for acute needs (adult)- (unit of service - 1 
hour). 
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27. RateDeterminationforRehabilitativeServices(continued). 

(F) 	Day programs for acute needs (children)- (unit of service­
1 hour). 

(G) Day programs for skills training (adult)- (unit of service - 1 
hour). 

(H) Day programs for skills training (children)- (unit of service­
1 hour). 

(I) Day programs forskills maintenance - (unit of service - 1 
hour). 

(J) Plan of Care Oversight(unit of service - 1 contact) 

(4) 	Programmatic indirect costs include salaries, benefits, and other 
costs of the rehabilitative services program that are indirectlyrelated 
to the delivery of rehabilitative servicesto individuals. General and 
administrative overhead costs include the salaries, benefits, and 
other costs of operationsof the provider that, while not directly part 
of the rehabilitative services program, constitute costs which support 
the operationsof the rehabilitative services program. 

(5) 	Revenues and costs willbe collected and allocated to assure the 
separation of costs associated with rehabilitative services from 
revenues and costs associatedwith other Medicaid-reimbursed 
services and non-Medicaid services. 

(C)Reimbursementmethodology. 

HHSC determines the recommended reimbursement using the following method. 

(1) Projectedadjustedcosts.Reportedcostsforeachproviderareprojected 
and adjusted prior to calculations for determining reimbursement.HHSC uses 
reasonable methods for projecting costsfrom the historical reporting periodto the 
prospective reimbursement period.The historical reporting period is thetime 
period covered by the cost report. Cost projections adjust the allowed historical 
costs for significant changes in costrelated conditions anticipated to occur 
between the historical cost period and prospective reimbursement period. 
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27. Rate Determination for Rehabilitative Services (continued). 

Significant conditions include, but are not necessarily limited to, wage 
and price inflationor deflation, changes in program utilization and 
occupancy, modification offederal or state regulations and statutes, and 
implementation of federal or state court orders and settlement 
agreements. HHSC determines reasonable and appropriate economic 
adjusters, to calculate the projected expenses. The Personal 
Consumption Expenditures (PCE) Chain-Type Index, whichis based on 
data from the U.S. Departmentof Commerce, is themost general 
measure of inflation and isapplied to most salaries, materials, supplies, 
and services when other specific inflators are not appropriate. Thethree 
payroll tax inflators, FICA(Social Security), FUTA/SUTA(federal and 
state unemployment) andWCI (Workers’Compensation) are based on 
data obtained from the Statistical Abstract of the United States, The 
Texas Employment Commission and the Texas Boardof Insurance, 
respectively. 

For non-state providers, wageinflation factors are based on wage and 
hour survey information submitted on cost reports or special surveys or 
the PCE, when wage and hour survey information is unavailable. For 
state operated providers, theinflation factor is based on wage increases 
approved by the Texas Legislature. HHSC adjusts reimbursementif new 
legislation, regulations, or economic factors affect costs. 

(1) Cost per unit of service. For each provider, the unit cost for each 
type of rehabilitative service is determined by dividing the total cost 
of rehabilitative serviceby thetotal unitsof service. 

(2) 	Reimbursement determination. The mean provider cost per unit of 
service is calculated, andthe statistical outliers (those providers 
whose unit cost exceedplus or minus (+I-) two standard deviations 
of the mean provider cost)are removed. After removal of the 
statistical outliers, themean cost per unit of serviceis calculated. 
This mean cost perunit of service becomes recommended 
reimbursement perunit of service. 

-
SUPERSEDES: 
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27. Rate Determination for RehabilitativeServices.(continued) 

(2) Reimbursement setting authority.HHSC establishes the reimbursement in an 
open meeting AFTER consideration of financialand statistical information and 
public testimony. HHSC sets reimbursementsthat, in its opinion, are within 
budgetary constraints andOMB A-87, adequateto reimburse the costof 
operations for an economic and efficientprovider, andjustifiable given 
current economicconditions. 

(3) 	Reviews of cost report disallowances. A provider may request notificationof 
the exclusions and adjustmentsto reported expenses made during either desk 
reviews or on-site AUDITS according to state regulations. Providersmay 
request an informal review and, if necessary, and administrativehearing to 
dispute the action taken by HHSC under state law. 

SUPERSEDES: TN 
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